pharyngitis showed persistence of the same GAS serotype. Thirtyseven carriers were randomly assigned to 3 groups: Group 1 (13 patients): no treatment; Group I1 (10): repeat IM benzathine P; Group 111 (14): repeat IM benzathine P and oral Rif (10 mglkg BID x 8 doses). Groups were comparable in age, sex, and socio-economic status. Cultures were obtained every 3 weeks for at least 9 weeks. Group I1 and I11 patients culture-positive 3 weeks after treatment were crossed to the opposite group. At 3 weeks, 10113 (77%) in Group I, 7/10 (70%) in Group 11, but only 1/14 (7%) in Group 111 were GAS-positive. Group 111 differs from Group I (p< 0.001) and from Group I1 (p<0.01).
In the cross-over phase, 414
treated Group I1 patients were negative after P + Rif. Overall, P + Rif was successful in 17/18 courses, differing from Groups I and I1 (each p<0.005). These data show oral Rifampin plus IM penicillin to be effective in eradicating chronic group A streptococcal carriage.
S U R V E W C E REPORT Pauline A. Thanas, Rebecca 553 Reiss, Harold W. Jaffe, Thmas J. e.
In 0 c t o b e~8 2 t h e C e n t e~r DiseaseControl (a) and the Nay York City Department of Health began surveillance of children with possible acquired immmodeficiency syndrcme (AIDS) and serious opportunistic infection. So far, 35 children have been reported fran 10 states, 5 major metropolitan areas. Mean age at onset of illness is 5 months, mean age at diagnosis 12 months. Thirteen children have at least one parent who is an intravenous drug user, and 6 have histories of blood transfusion in the first month of life. Three have a parent with AIDS. An additional 23 children have been reported to the New York City Deparbnent of Health, with onset in the first year of life of an illness that includes lymphadenopathy, pnewnitis, persistent oral thrush, elevated immmoglobulins, and decreased n h r s of T-Helper cells. Five of these children have a mother or father with AIDS. A review of requests to the CCC for pentimidine isethionate revealed no requests prior to 1981 for children without underlying immmcdeficiency. Since 1981, the n h r of requests in children without known cause for underlying immmodeficiency, who fit the case definition for AIDS in children, has increased £ran 2 (6%) in 1981 to 5 (21%) in the first half of 1983. Data suggest that AIDS is a new disease in children, who may contract the illness in utero or near the time of birth. Surveillance is ongoing. Sera collected from 49 CF and 19 S were screened after one year and two years of follow-up for antibody against Legionella pneumophila polyvalent antigen pools by an immunofluorescence assay. 6 CF (12%) had high antibody titers (1:256-1:2048) to multiple strains of L. qneumophila. Five of these patients were retested after 1 year and 4 had persistently high titers. These high and persistent titers had never been observed by LCDC among sera received from other laboratories across Canada. Five CF (10%) had low positive antibody titers (1:64-1:128). The difference in seropositivity frequency in CF (11149) vs S(0/19) was statistically significant (p<.01). Seropositive CF were significantly older and had significantly poorer FVC, FEV, and MMEF compared with seronegative CF(p<.Ol).
No seroconversions were noted when interim sera from the two year period were tested in parallel. Absorption with a pool of 3 P. aeruginosa strains reduced titers 2-8 fold. A pool of 3 P. cepacia strains or single Pseudomonas species (obtained from the tested patient) reduced titers 0-4 fold. In conclusion, 22% CF demonstrated L. pneumophila seropositivity indicating past infection. Antibodies per--sisted over the period of study. Although patients were frequently colonised with P. cepacia the mixture of P. aeruginosa was the most efficient in reducing titers. The high non-specific L. pneumophila antibody titers may in part be explained by A 2 year prospective study examined the effect of respiratory viral infections on pulmonary function in 49 CF patients (mean age 15.4 yr).
19 non-CF siblings (mean age 15.3 yr) served as controls. Subjects were assessed quarterly and at the time of any respiratory illness. Each assessment included nasal washes for viral isolation and blood for respiratory virus serology. Pulmonary function tests were performed at least twice per year. Illnesses were noted significantly more often in CF patients (5.631yr) vs siblings ( 2 . 7 1~~) although the frequency of proven viral infections (1.67/yr) was identical. In the CF patients a strong correlation was observed between the number of viral infections over the study period and the % decline in FVC(r=0.84, p<0.0001), % decline in FEV 1 (r=0.84, p<0.0001) and the total duration.of hospitalizations (r=0.83, p<0.0001). In summary the frequency of viral respiratory infections was closely associated with pulmonary deterioration in a group of 49 CF patients. Studies examining antiviral intenrentions in this population are warranted. Hyperlipidemia (HL) with increase in triglycerides (TG) is frequently seen in uremic patients before TX. In order to assess the lipid abnormalities following renal TX, 22 patient (15 females) x age 17 years (range 5-21), with a functioning renal allograft (serum creatinine ? 1.13 mg/dl, range 0.7-2.6) were studied at x 26 months (range 2-55) after renal TX. Serum total cholesterol (TC), TG, and lipoproteins VLDL, LDL and HDL were determined and compared to normal age and sex matched controls.
Results (x mgldl 2 SD) are shown in Age of Immunization (Months) DPT %1 DPT %2 DPT #3 6.5'6.1 8.5'6 11.3 f9 3.9'1.1 6.4'3.8 9.7 '6.2 2.9'0.9 5.0t1.25 6.9 t1.2 TC and TG were >95 percentile in 68% and 32% of the patients respectively. A significant correlation between HL and daily Prednisolone dose was found (r=0.55; p <0.01). These results demonstrate: 1) HL is commonly present following renal TX;2)HL is mainly due to increased TC, but with a significant elevation of HDL and maintenance of normal HDL/LDL ratios. Based on the findings of normal HDLILDL ratios, the presence of HL following successful renal TX in children may not increase their risk of premature atherosclerosis.
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